2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000042838

1, Pntity Name

BROWN'S SERVICES LLC

Principal Place of Business

3735 OLD LAKEPORT RD.
NW MOORE HAVEN FL 33471-8808

Mailing Address

3735 OLD LAKEPORT RD.
NW MOORE HAVEN FL 33471-8808

2. Principal Place of Business

3. Mailing Address

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90297 015 ****50.00

RN RNV

Suile, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E083 (106/05)
City & State City & State 4. FEI Number Applied For
__’2 3 6506 1/?3 Not Applicable
Zip “ountry- ap Country 5. Certificate of Status Desired [ $5.00 Additional
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
ST Name
'BROWN, KENNETH A .
= Street Address (P.O. Box Number is Not Acceptable)
3735 OLD LAKEPORT RD. ( - P

'NW MOORE HAVEN FL 33471-8808

City

FL

Zinp Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obfigations of registered agent,

SIGNATURE

Signaluse, typed o pried name ol registeied agent and dille | applicable, (NOTE Regnswred Agem signatte required whan remsialing) DATE

N EYEESD o 1

9, MANAGING MEMBERS MANAGERS 10, ADDITIONS/CHANGES
TLE MGRM O Detete FIILE [OcChange ] Addition
NAME BROWN, KENNETH A NAME ’
STREET ADDRESS {3735 OLD LAKEPORT RD. STREET ADDRESS
CRY-ST-2IP NW MOORE HAVEN FL 33471-8808 Cime-s1-2IP
TITLE (1 Detete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-21P
THLE 0 petete TALE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 7 pelele TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE ] Delete TINLE 3 change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-7IP
TME O Delete TIME [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1. | hareby certity that the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this reporl is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liablity company or the receiver ar trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =75 2 ens 2o 198t = Hreson€Th B Brvens 3-4-04

A4

BE3-94¢- 0551

SIGNATURE AND TYRPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Prione ¥




